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and radial pulses was decidedly longer than with a normal
heart, but that between the apex beat and the carotid
was so marked that it raises the question, most difficult
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to decide, how late in the cardiac systole does the pulse
wave start from the heart when the aortic valves are

practically absent ?
Brighton.

MICROSCOPICAL OBSERVATION OF THE GLYCOGEN
REACTION.

BY DR. GIUSEPPE SPEZIA.

IN attempting to explain the biological significance of
the glycogen reaction and to account for the presence of

glycogen in the white corpuscles of the blood the following
experimentally ascertained facts must be kept in mind. As

I have already mentioned in THE LANCET of March 7th,
1903, p. 655, I found that the glycogen reaction could be
produced by means of subcutaneous injections of fats (olive
oil or hog’s lard), albuminoids (peptone), and carbohydrates
(glucose). The presence of glucose and peptone in the blood
is proved by the phenomena of glycosuria and peptonuria. I
have found that not only has glycogen a positive chemiotaxic
action but also that peptone and glucose have it. More-
over the white corpuscles drawn into the capillary glass tubes
used in the experiments on chemiotaxis and filled with
solution of peptone presented the glycogen reaction, whereas
the white corpuscles in the blood of the same animals as were
employed in the experiments did not present it. These facts

prove that the leucocytes contain proteolytic, amylolytic,
and lipolytic diastases which enable them to form glycogen
from albuminoids, carbohydrates, and fats. It is also
known that these latter substances appear in increased
amounts in the blood during digestion and in many in-
fectious diseases. Achard and Loeper have stated this
with regard to glucose in pneumonia and gastro-intestinal

diseases. Becquerel and Rodier have stated it with regard
to fats in diseases of the respiratory organs, pneumonia,
tuberculosis, and puerperal fever ; the occurrence of pepton-
uria supplies the evidence with regard to albuminoids in

pneumonia.
Bearing these facts in mind the glycogen reaction may be

easily and with much probability explained as a manifesta-
tion of the process by which certain substances abnormally
abundant in the blood are converted into glycogen by the
action of the polynuclear leucocytes. The hyperleuco-
cytosis which according to my clinical observations accom-
panies the glycogen reaction may be similarly explained,
because these substances have a positive chemiotaxic action.
The hyperleucocytosis of infectious diseases is not the first

sign of resistance to pathogenic agencies exhibited by the
organism. The first sign of this kind is a chemical one
characterised by the appearance of the above-mertioned
substances in the blood. Hyperleucocytosis is therefore
based upon chemical facts.
The glycogen reaction is of practical value from a clinical

point of view, for the tests which give it are easily and
quickly applied and when the reaction is obtained it points
to the existence of hyperleucocytosis. In the contrary
event, however-namely, when the reaction is not obtained-
I hardly think that the present state of knowledge would
justify the inference that there is no hyperleucocytosis.
Turin.

ABDOMINAL PAIN AS A SYMPTOM IN ACUTE LOBAR
PNEUMONIA.

BY J. RAESIDE SMITH, L.R.C.P. & S. EDIN.,
L.F.P.S. GLASG.,

LATE HOUSE PHYSICIAN AND HOUSE SURGEON AT THE INGHAM
INFIRMARY AND WESTOE DISPENSARY, SOUTH SHIELDS.

DURING the last few months several cases of acute lobar

pneumonia have come under my observation. In all of these

among the initial symptoms was one which is not too

strongly emphasised in our text-books-namely, acute abdo-
minal pain. In each case the signs and symptoms were
typical of acute lobar pneumonia. I may state that in two
of these cases morphia had to be administered subcu-
taneously on account of the severity of the symptom.
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FOR the notes of the cases we are indebted to Mr. J. S.

Hosford, surgical registrar.
CASE 1. Richter’s hernia.-A single woman, aged 48 years,

was admitted into the London Temperance Hospital on

Nov. 12th, 1902, complaining that she had had a lump in the
right groin for a year but that four days previous to admission
the lump became larger and she had suffered from vomiting
and had passed neither fasces nor flatus. Her general con-
dition was good but there were considerable abdominal
distension and tenderness and some redness over the swelling
in the right groin, which was of the size of a golf ball and was
dull and devoid of impulse. An enema brought no motion
away. At 1.45 A.M. on the 13th Sir W. Collins under
chloroform cut down on the swelling in the right groin. On

opening the sac a considerable quantity of sanious but
odourless fluid escaped. It was clear that a portion only of
the circumference of the small intestine was external to
the femoral ring but acutely strangulated. Sir W. Collins


